Case scenario 


55 years old female, ESRD (ary to di 
‘ephropathy: on chronic hemodialysis for « 
years (3 sessions week, bicarbonate dialysate, 
low flux filter and on LMWH of controlled dry 
‘weight about 4s to 4 kg 
is right proximal UL AVF 3, presented by 
recurrent attacks of intra-dialytic hypotension 
regarded that she was normotensive 


ind her venous access 


Tower 1/2 of the chin of tibia. 
‘Abdominal and chest examination —- NAD 
Head and neck just pallor 


[Also she hod wadding gait and from Hx s 
jorted low back athe and she was on NSAIDs for 
‘about a years in different forms 

On back examination lost lordosis with mild 


tenderness on the lumbosacral aree with limit 
‘of movement of bade and beth lower limbs with 
high possibilty of lumber dise prolapse. 


Her investigations revealed the following, 
ac, 
Hb rs 


Serum uric acid ss mgrdl 
‘Occult blood in stool ve 


PTH 1200 pgiml 


Serum phosphorus 7s mgidl 
Serum calcium 72 mgidl 


FBS s2amgs and ahpps sssmg 
Na wimeqg Ks mEq. 
Hevea 


‘ond GB stone «m 


She received the following treatment 
ald ecatate 80mg ts. 

Alpha calpherol ane ampoule week 
Sevelomer chloride one tob ts 
Cinacaleat 11mg every other day 

MW iron dextran + empovlarwesk. 

{SA (epotein beta soe use twice! woeke 


PL emidey 
‘Ad injection of vit 82 and foie aed ob, 


ASA, 


‘One month later: 
Hb gidl RDW 125 MCV 8 and RC 22% 
PTH coe pork 

SrCassmgs srphsmge 

‘lk phosphatase 2:00 

Serum albumin 2g/dL 

Serum Fe 130 TIBC 240 ferritin 120 

‘And still patient presented by intradialytic 
brypotension even on recsiving “midedrine 


? 


‘One month later all parameters are improving 


‘except Hb ie stil around # grdl 
‘And RC not exceeding 1s 

Increasing the dose of Epostin beta to sett / week 
then re evaluation no chenge 


[And symptoms of lower backache improved 


£ 


Possibilities of intradialytic hypotension: = @ 


Do you think anemia here may have specific 


nical patterns: (i) acute (episodic) hypotension 
defined as a sudden drop of systolic blood pressure 
below se mmHg or of at least 20 mmHg with 
‘accompanying clinical symptoms, i) recurrent 
detailed above but prevailing in a minimum sen of 
jalysis sessions, ond i) chronic, persistent 
hypotension in which interdialytie systolic blood 
pressure is maintained at less than so-see mmllg, 


Causes of intradialytic hypotension 


Vell comorbiiy: 
‘ake crap. 

{tees interac weigh gin and inaceurate dey weight 
Iatrogenic cours, 

Maintrion 

Dialysate elated causes 

‘And chronic inflammation related te HD 


Do you think anemia here may have specific 
consideration? 

Hype responsiveness and resistance to Epo in CKD: 
Defined as the Hb target is not reached in the proper 
time even with maximum doses of Epe. 

Hypo responsiveness: EPO > 100 ukgiw so 288i. 
> imeg/kg-w s<. of darpopeeitin alpha 

[But resistonce much more doses 


Epo > ate wkgyw s¢ oF as iv. or > 15 megikgw Se. 


‘of darpopositin alpha 


De you think anemia here may have specific 
conuideretion 


ik econ of resistance to recombinant human. 
ryivapelain 


De you think enemia here may have specific 
considerations 


Predicting erythropoietin resistance in hemodialysis 
patients with type diabetes is 
Anon Sch, tan Phe bert Shar Alan 
Janine, Chto Wane sl Crane Prete 
Conclusions. 


Stecminanen,” spe Biomarker aid, nat 

‘ean turther improve the risk prediction 

stot Y cisessed data tan be used 
atients oc 


Do you think anemia here may have specific 
consideration? 

Relationship between insulin resistance and 
‘erythropoietin responsiveness in hemodialysis 
patients 


‘Abe M. Okada K, Soma M, Matsumoto K 


Actually. et 
.nt was shifted to darpopoeitin al 
dose se meg oncerw for two 

Then Hb and RC were checked: 


‘One month later Hb got around vigidl ond RC 


‘about 12% and intradialytic hypotension 


